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TRANSIENT OCCUPANCY TAX REGISTRATION 
 

Federal ID #:              VA Sales Tax #:      

 

 

1. Business Name:         ______ 

 

2. Owner(s):            

 

3. Location Street Address:          

 

4. Class:            

(Hotel, Motel. Rooming House, Campground, Bed & Breakfast, etc.) 

 

5. Mailing Address:           

 

6. Telephone Number:          

 

7. Type of Ownership:          

(Individual-Partnership-Corporation) 

 

8. Name of Person Responsible For Annual Remittance: _____________________ 

9. Date Business Began in Culpeper County:        

 

Signature:         Title: ________________________ 

 

Owner:          Date: ________________________ 

 

NOTE: Registration form must be returned within thirty days of date business began as reported above.   

 

Mail to: Commissioner of the Revenue 

              PO Box 1807 

              Culpeper, VA 22701  

 

Commissioner of the Revenue 
CULPEPER COUNTY 

web.culpepercounty.gov 
Courthouse Building 

151 N. Main St., Suite 201 
PO Box 1807 

Culpeper, VA 22701 

Terry L. Yowell 
Commissioner 
 

(540) 727-3443 
Fax: (540) 727-3472 

  


